‘ FILED
2008 L'MEERULAtBéEggngc’MPANY Apr 25, 2008 8:00 am

DOCUMENT # L04000048784 ecretary of State
1. Entity Name 04-25-2008 90020 032 ***138.75
CASTLEHEAD, LLC
Principal Place of Business - Mailing Address vuuwuUly
2033 MAIN STREET 2033 MAIN STREET : ,
SUITE 600 SUITE 600
SARASOTA, FL 34237 US SARASOTA, FL 34237 1S
B B LT RO TR
Suite, Apt. #, etc. . Suite, Apt. #, etc. 04222008 Chg-LLC CR2E083 (12/06)
City & State =) City & Swate 4. FEI Number Applied For
‘ 20-1311703 Not Applicable
Zip Couniry Zip Couniry 5. Certficate of Status Desired [ ?g.ggqﬁs:étional
B 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Troy H. M ers, Jr Name ) T
TRITT 4 Y Troy H. Mvers, Jr. ESQ
2033 MAIN STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 600

SARASOTA, FL 34237

2033 Main Streef, Suite 600

n City FL Zip Code

Sarasota 34237

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of registered agent.

SIGNATURE
Signature. typad or printed name ol registered agani and title il applicable. {NOTE: Registerad Agent signature required when reinsteting) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O pelete TILE Elchange [T Addition
NAME MYERS, TROY H JR. NAME
STREET ADDRESS | 2033 MAIN STREET STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34237 CITY-ST-2IP
e (1 Delete TME O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
MILE 7 Delete TILE [ Change _[} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP
TILE 3 pelese TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY - ST-21P
TITLE ] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-2IP ¢y -S1-21P

11. | hereby certify that tha information supplied With this filing does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ang accurate gnd that my signature shall have the same legal effect as if made under vath; that | am a managing member or manager of the
limited liability company or the regeiver or infstee smpowerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4/23/08 941-953-8110

BIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEDR REPRESENTATIVE Date Oaytima Phone #




